














 

 
September 25, 2003 
 
Mr. Richard E. Larsen, Executive Director 
CARES Commission 
Department of Veterans Affairs 
Washington, D.C. 
 
Dear Mr. Larsen: 
 
In addition to the oral testimony I will provide on October 1, 2003 at VAMC Palo Alto before the CARES 
Commission, the following are the written comments from The Bay Area and Western Chapter of the 
Paralyzed Veterans of America concerning the CARES market plans for VISN 21. 
 
Members of the Commission, the Bay Area & Western Chapter of the Paralyzed Veterans of America 
(PVA) is pleased to provide its input to you regarding VA’s plan for the future delivery of medical services 
to veterans with spinal cord injury or disease (SCI/D) during this phase of VA’s Capital Asset Realignment 
for Enhanced Services (CARES) initiative. 
 
PVA recognizes the vital importance of the CARES process.  VA’s CARES initiative is designed to meet 
the future health care needs of America’s veterans by charting a course to enhance VA health care services 
through the year 2022. 
 
For PVA members, there is no alternative health care delivery system in existence that can deliver the 
complex medical services required to meet the on-going health care needs of veterans living with spinal 
cord injury or disease.  For us, VA’s spinal cord injury centers are a matter of life or death, a matter of 
health or illness, and a matter of independence and productivity.  Additionally, PVA is pleased to see that 
VA’s recent CARES document understands the need to assure the availability of neurosurgical medical 
services at all SCI Center locations. 
 
Following World War II, the life expectancy of a veteran with a spinal cord injury was just over one year, 
but now because of important medical breakthroughs, many achieved through VA medical research, and 
the development of VA’s network of spinal cord injury centers a veteran with a spinal cord injury can 
expect to live a fairly normal lifespan.  However, during our lifetimes we depend, time and again, on the 
VA SCI center system to meet and resolve the health care crises we encounter as we grow older. 
 
Our local PVA Chapter has been seriously involved with the CARES process since its inception, we 
attended local CARES meetings, and we provided our comments on the VA’s VISN Market Plans affecting 
our area to our national office who in turn provided them to you.  On the whole, the Bay Area & Western 
Chapter feels relieved that VA’s SCI population and workload demand projections model recognizes the 
need for increased VA SCI acute and long-term care medical services through fiscal year 2022.  VA’s 
VISN Market Plans call for the addition of four new SCI centers located in VISN 2, 16, 19 and 23 and for 
additional long-term care beds in VISN’s 1, 8, 9 and 22.  These new centers and long-term care beds are 
essential to meet the growing medical needs of PVA members across America and in our local area. 
 
 
 



 

 
The Bay Area & Western Chapter of PVA is deeply concerned that the VISN 21 Market Plan recognized 
the future demand for 76 SCI long-term care beds at the Palo Alto VAMC but offered no solution to this 
significant demand need.  We feel that VISN 21 CARES Market Plan officials must go back to the drawing 
board and develop a suitable solution to this significant long-term care demand issue for SCI veterans in 
our area. 
 
PVA is deeply concerned that the recent VA CARES document does not call for the addition of SCI long-
term cares beds in VISN 21.  We recommend that the Commission pay close attention to VA’s own future 
SCI need projection model that shows a need for 76 SCI long-term care bed in VISN 21 and make a 
recommendation to add these beds in VA’s final CARES plan.  
 
In light of the above, VA must make every effort to plan for and meet the growing demand for long-term 
SCI care in our area.  For us, long-term care means a mix of services such as: hospital based home care, on-
going home visits for medical equipment and accessibility evaluations, respite care, assisted living, and SCI 
nursing home long-term care. 
 
Additionally, VISN 21 market plans call for portions of neurosurgery involving intra-operative spinal cord 
and root monitoring to be consolidated at VAMC San Francisco. This is in direct contradiction of the most 
recent CARES document that would assure the availability of neurosurgical service at all SCI Center 
locations. We feel that VISN 21 should abide by this understanding and assure that the Neurosurgery 
Service at Palo Alto remain intact. 
 
Finally, the Bay Area & Western Chapter of PVA must speak about the importance of intra-VISN 
coordination and collaboration if VA’s CARES SCI plan is to be a success.  VA’s SCI center system has 
evolved into a highly efficient hub and spoke system.   Each VA VISN must understand and abide by VA’s 
SCI Handbook 1176.1.  In our area, our members may choose to receive medical services from a variety of 
VA SCI providers that best meets their SCI medical needs.  This is their right.  It is vital that VA’s SCI 
referral protocols be respected by each VISN so that individual SCI veterans can receive care in the most 
appropriate setting according to their choice and medical need. 
 
Once again the Bay Area & Western of PVA stands ready to assist the Commission in understanding the 
unique SCI medical care needs in our geographical area.  If I can be of further assistance please don’t 
hesitate to contact me. 
 

John V. Mullally, S.B.A. 
Paralyzed Veterans of America 
1301 Clay Street Room 1155N 

Oakland, CA 94612 
Tel (510) 637-1241 

 
Again, thank you for listening to our concerns. 
 
Sincerely, 
 
John Mullally 
Senior Benefit Advocate 




